Department Of Executive Services
I NV | TAT | O N TO B | D @ Finance and Business Operations Division
Procurement and Contract Services Section

Addendum # 1 King County 206-684-1681 TTY Relay: 711

ADDENDUM DATE: May 10, 2006

ITB Title: Automotive Electrical Lamps and Related Supplies

ITB Number: 1T13079-PJO

Revised Due Date/Time: May 25, 2006 —2:00 P.M.

Buyer: Patti Oquist, patti.Oquist@metrokc.gov , 206-263-4275

This Addendum Is Issued To Revise Invitation To Bid IT13079-PJO, Advertised May 4, 2006, as Follows:

1. The bid opening date changes to, Thursday, May 25, 2006, at 2:00 PM exactly.
2. Page 18, Section 6, Pricing, Iltem no. 15 — Delete this item in it’s entirely.

3. Page 18, Section 6, Pricing, Description, Item no. 18, Change the first word to Lamp.

If you have any questions, please contact the buyer Patti Oquist, patti.Oquist@metrokc.gov , 206-263-4275, or
Fax 206-684-1147.

Note: This Addendum is available on the Internet at
http://www.metrokc.gov/procurement/rfp_rfq_itb/new goods.aspx . Potential Proposers must contact the biuer.
Patti Oquist, patti.Oquist@metrokc.gov , 206-263-4275, or Fax 206-684-1470.

To be eligible for award of this invitation to bid, this addendum must be signed and submitted along
with the original invitation to bid or under separate cover to: King County Procurement & Contract
Services Section, Exchange Building, 8" Floor, 821 Second Avenue, Seattle, WA 98104-1598. Office
hours: 8:00 a.m. - 5:00 p.m., Monday — Friday.
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